MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-038677
DEPARTMENT OF PUBLIC D:IEA.I..'I'H. ANMD WELFARE /yﬁ o/g _sm STATE FILE NUMBER
DO NOT WRITE Registration District No, y an.ry Registration District N __Qz-(___..kegmur s No. ___
AMENDED =1y F=r— nAar 4 o aonai
ON THIS STUS il UL 1T YDz
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY a. STATE b COUNTY admission}
Rev. 4/59 A Jackson__ Migsour] Jackson j
. Z b. CL!)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI'LY Inside Limits
= 10 : TOWN . Y N
: = "N Kensas City P0 years Kansas City “ G N D
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutslde, give location) Rosids on Farm
Tl NS e ing g v || O g N
2, (2% IS Trinity-Lutheran Hogpl,"¥ "°U 4409 Woodland Ave. m0 R
3/ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) M DEOAFTH
s g HELEN DUDNEY Octoher 3, 1
5. SEX 6. COLOR OR RACE 7. Married §§  Never Married [] 18. DATE OF BIRTH | ¥ AGE {last birthday) ﬁoUN}.DER fDYEAR ::UNDER 1;_ HR
Widowed [J Divorced [} nths ays ours in.
5/ _ _Female Cauc 4/16 /190 57
—_——— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BU&Y%EHiﬂEY 1. BIRTHPLACE (City and state or r.ountry] 12, CITIZEN OF WHAT COUNTRY
-1 %’ Atrfbligﬁftw%hfe, aven if retired} Woolf Bros. L.os Angeles ’ Cal 1f U, §. A.
7 ) o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o!wi{
o - - »
0 William Cain Mary Jones Jess T. Dudney
8 2 |, 15. WAS DECEASED EVER IN LS. ARMED FORCES? 7. TNFORMANT Address
o :: (Yesﬂcvéor unknown) | (If yes, gn:: :ar or dates of service JaCk Huff 340 3 N . Sprlng . Ind ep .MO .
———L&L % - 18. CAUSE OF DEATH (Enter only one cause per line for [y, (o) sna (o), INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Q i g IMMEDIATE CAUSE (a) f'/éf-d,&wt/ éﬂr\ww/ / -}Wf“f’
n 14 o
Lo *
LI g oo Arpen, a1
] g a Conditions, if any,]  DUE TO (b;_,m_www/ 7 e
g" O v 'u—, wll'nuich gave riu( t)o I v
- z |2 soove shune Lo
lying cause last. DUE TO (c)
g F4 PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. f deceasad was female was
g diseass condition given in PART | (a) there a pregnancy in lest $0 days.
g § [ Yes | ﬁ No I ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Entfer naturs of injury in PART | or PAHT 11 of item 18.}
5 & PERFORMED? ) o a
g U YES [] NO 1*
z |z & | . TimE OF  Hour _ Month, Day, Year
5 & INJURY a.m.
-1 g ] pom.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.,l in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
5 a . NOT WHILE AT WORK [ )
g m ]
S o E é s 21. 1 artended the deceased fro m_M and last saw ﬂ.live o Va7
=0 ; =) A Death occurred at H- : 3‘,/9 M L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[+ 7] - Q R 3 2
s w 8 o © | 3%, SIGNATU (Degree or title) 22b. ADDRESS th.a o0 /ja g 5 i 2 B3 u NED
‘ =l =
-
§ a. BURIAL, CREMATICN, 23c. NAME COF CEMETERY O, 23d. LOCATION . town, ©f county) fs:dfj
o a nrﬁovm.(quffy) . . .
ol I Oct. 5,1962 |Elmwood Cemeter Kansas Cit Missouri
z ; e TOR R 25. DATE RECD. BY LOCAL REG. 25. REGISEIRAR'S S]GNATURE
2 | % TUNERALDIRECTOR ] 331 Brudl Creek Blvd. ™ “2™ b ﬁ
= 2] D.W.Newcomer's Sons,K /[0-8"-ba

{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
>
o‘i_ by Student Embalmer No.
working under my personal supervision. 9 /“
Student, Signed i ot W
Signature of Student Embalmer Pl
T : _ Licensed Embalmer No 4¢/¢
NS PO, Address— m“‘ﬂ'f e
s - Noje‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation ‘of license). 1
- If embalmed by a STUDENT, he also shall sugn in his OWN, handwrmng - e ,
o If this body is not embalmed fact should’be’ $o stated above T oot ‘ )
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